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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaosed lived. If institution: Resid.nza _b.f_nt...)’
. COUNTY a. STATE . . b. COUNTY admizsien
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3 3. NAME oF Firgt Loyt 4. DATE Month Dy Year
1 EASED .. .. OF
: (Twpe or print) Roscoe I, M . Hutchinson ceath  July 18, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([n yrars | IF UNDER 1 YEAR |IF UNDER 24 WRS.
'J' a_]_ o “m ,t MARRIED E ’;EVER MARR]EDD gﬁbiﬂhdﬂ') Montha | Do Hours | Min.
= Male White winowep (] pivorceo ) 3-18-93 yrs.
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- I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
-4 J - s ™ = - , - - -
by me, or by ................ e PN [P . Student Embalmer No........
P - ’ Y

vs:ogiéing under my personal supervision..

Student. ..ottt ia et
- Signature of Student Embalmer

Licensed Embalmer No. %4

. ' . e f _ . P. O. Address. %

A " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
Tig ply with the above constltutes grounds for revocation of license). - . -
' eémbalmed by a STUDENT, he also shall sign in his OWN handwriting. -

this body is not embalmed, fact should be so stated abcwe.'




